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UNITED STATES 
ENVIRONMENTAL PROTECTION AGENCY 

REGION V 

230 SOUTH DEARBORN ST. 

CHICAGO. ILLINOIS 60604 

Gary Reynolds, Vice President-General Manager 
Car Repair Division 
North American Car Corporation 
33 West Monroe 
Chicago, Illinois 60603 

REPLY TO ATTENTION OF, 

5HW- l3 

RE: Withdrawal 
FACI L !TY NAME: 
USEPA In NO.: 

of Part A (Protective Fi linq) 
North American Car Corporation 
!LO 047 029 970 

near Mr. Reyno 1 ds: 

This is to acknowledne that the United States Environmental Protection 
Aoency (IISEPft.) has completed its review of your Part A Hazardous Waste 
Permit Application and your letter of August 26, 1983 , requestinq the 
withdrawal of your permit application. Accordinq to the information which 
you have submitted, your facility has not, since November 19, 19RO, treated, 
stored, or disposed of hazardous waste, and this permit application was a 
protective filinq. It is the opinion of this office, based on the informa­
tion submitted, that your facility is not required to have a hazardous 
~1aste pemit under Section 3005 of the Resource Conservation and Recovery 
Act at this time. Please be advised that you must still comply with all 
applicable State and local requirements. 

You will retain your USEPA Identification number if you notified as a 
qenerator or transporter of a hazardous waste. 

Please contact the Technical, Permits and Compliance Section at (312) 353-
2107 for assistance if you have any questions. Please refer to "Withdrawal 
of Part A (Protective Filinq)," in all telephone contacts and correspondence 
on this matter. 

Sincerely yours, 

;p:;;:;-?.f¥ad ~ 
Karl ,J. Klepitsch, Jr., Chief 
~laste Manaqement Branch 

cc: Roman Gerus, Supervisor, Environmental Affairs 
Jon M. Larson, Vice President and Genera 1 Manager 
IEPA 



NORTH AMERICAN CAR CORPORATION 

33 West Monroe 
Chicago, IL U.S.A. 60603 
Telephone 312.853.5000 
Telex #255222 

Mr . Karl Klepitsch 
Waste Management Branch 
U.S. Environmental Protection Agency 
230 S. Dearborn Street 
Chicago, Illinois 60604 

Re : Permit Application Withdrawal Letter 

August 26, WAITE MANAGEMENT 
IR.ANCH 

Chicago Ridge Facility () 
EPA ID No . ILD 047-029-970 fA) 6-, ,S . 

Dear Sir: 

Confirming Roman Gerus's letter of June 17, 1983, to the IEPA, the Chicago 
Ridge facility has been phasing out its railcar cleaning operation over the past 
two years with non-hazardous liquids being cleaned . Hazardous materials such as 
liquified petroleum gas (LPG) were flared leaving no hazardous waste and 
anhydrous ammonia was neutralized before sewer discharge. The facility is 
currently storing 250 drums of residual tallow that will be removed shortl y . 

The Part A application seeking interim status was filed originally as a 
precautionary measure before a final decision was made as to the scope of the 
facilities operations . Therefore, North American Car Corporation is requesting 
that its RCRA Part A permit application be withdrawn from consideration as a 
hazardous waste storage and treatment facility . Enclosed also for your 
information is a recent IEPA Inspection report . 

I certify under penalty of l aw that I have personally examined and am 
famil iar with the information submitted in this document and all attachments and 
that, based on my inquiry of those individuals immediately responsible for 
obtaining the information . I believe that the information is true , accurate, 
and complete. I am aware that there are significant penalties for submitting 
false information, including the possibility of fine and imprisonment. 

GR :ylm 

cc : A. Vollmer 
R. Gerus 9/o7p 

CERTIFIED LETTER NO. P 326~809-284 

a Tiger International Company 

~'·~~ 
Gary Reynolds 
Vice President/General Manager 
Car Repair Division 



UNITED STATES 
ENVIRONMENTAL PRCTECTION A';ENCY 

REGION V 

230 SOUTH OEARBORN ST, 

CHICAGO, ILLINOIS 60604 

REPLY TO ATTENTION OF: 

JUL 2 9 1983 
Roman Gerus, Supervisor, Envi ronmenta 1 Affairs 
North American Car Corporation 
33 West Monroe 
Chicago, Illinois 60603 

RE: Permit Application Withdrawal Letter 
FACILITY NAME: North American Car Corporation 

U.S. EPA ID NO.: ILD 047 029 970 

,Dear Mr. Gerus: 

SHW-13 

This is to acknowledge receipt of your letter of June 17, 1983 , 
requesting the withdrawal of your Part A Hazardous Waste Permit Application. 
Your request was not signed and certified by an authorized person, in 
accordance with 40 CFR Part 270.11 (enclosed). Please resubmit your request 
with the correct signature and certification, so that your withdrawal can be 
processed. Your request must contain a detailed e.xplanation why the 
application should be withdrawn. Also, if at any time. since November 19, 
1980, your operation included treatment, storaye;-iir ,rlispos.al Df hazardous 
waste subject to 40 CFR Part 265, a closure plan must be filed with the 
withdrawal request. Requirements for closure are found in 40 CFR Part 265 
Subpart G (enclosed). 

If. no response is received in this office within 30 days, we will assume 
your facility requires a permit. Accordingly we will continue tci•process 
your application. ·· 

Please feel free to contact the Technical, Pennits, and Compliance Section 
at (312) 353-2197 for assistance, if you have any questions. Please refer 
to "Permit Application Withdrawal Letter," in all correspondence on this 
matter. 

Enclosure 

cc: Jon M. Larson, Vice President and General M~~ager 
Car Repair Division 



NORTH .AMERICAN CAR CORPORATION 

33 West Monroe 
Chicago, IL U.S.A. 60603 
Telephone 312.853.5000 
Telex #255222 

Mr. Gregory T. Zak 
Compliance Monitoring Section 
Division of Land Pol lution Control 
Illinois Environmental Protection Agency 
2200 Churchill Road 
Springfield, Illinois 62706 

Re : Chicago Ridge Facility 

June 17, 1983 

Ur 2 2 r::f-: 
li·JA~lf_ i 1'iAuEMENT BR~NCH 

6700 W. 103rd St. / 
EPA ID No . ILD047029970 PA)G-1 f5/)1 pA-5 :,. 

EL,., REG10N 'tJ 

ti 
Dear Sir: 

The North American Car Corporation facility listed above did not generate or 
dispose of hazardous waste duri ng its car cleaning operations in 1982~ The 
source of any hazardous waste previously had been from its car cleaning opera­
tions . In the past two years , the facility has been phasing out this operation 
with only non- hazardous commodities being cleaned in 1982 . Railcar cleaning 
operations have since ceased completely with no future plans to initiat e them at 
this facility . At present the facility is itoring 250 drumi of residual tallow 
removed from railca_r:s last year . The facility has bee.n awaiting warm weathe r in 
order to remove it in bulk by pumping the material into a tank truck . 

Originally a Part A permit application was filed with the US . EPA seeking interim 
status as a hazardous waste s torage and treatment facility. Due to an over ­
sight , a .request to withdr aw the application was not sent April of last year 
when a number of such requests were made . North American Car is requesting that 
i t s RCRA Part A permit application be withdrawn from consideration as a hazar d­
ous waste storage and treatment facility . 

I hope this explanation clarifies this matter. If there are any questions , 
please feel fr ee to call me at (312) 853- 5396 . 

RG : ylm 

cc: RCRA Activities 

Certified Mail #P326 - 809-322 

a Tiger lnlernauonal Company 

Yo.urs t ruly, / · 

A?~✓~ 
Roman Gerus 
Supervisor, Environmental 
Affairs 
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NORTH AMERICAN CAR CORPORATION 

33 West Monroe 
Chicago, IL U.S.A. 60603 
Telephone 312.853.5000 
Telex # 255222 

September 10 , 1982 

RCRA Activities 
U. S. Environmental Protection Agency 
P . O. Box A3587 
Chicago, Illinois 60690 

RE : EPA ID ILD047029970 

Dear Sir : 

RECEIVED 
('[. p 1 ,- -~~,-, 
.. J 1 • L:1'-- '--

WASTE MANAGEMENT BRANCH 
EPA. REGION V 

Please be advised that correspondence regarding the above facility 
should be forwarded to the following address : 

Cordially , 

North American Car Corporation 
c/o Roman Gerus 
33 Wes t Monroe Street 
Chicago, Illinois 60603 

/{ [;-->?.-- ~ /~ ~ 
Roman Gerus 
Supervisor Environmental Affairs 

sap 

/ 
"-tJ \~ \ a Tiger International Company 



Mr . Gerus Roman 

_UNITED STATES 
ENVIRONMENTAL PROTECTION AGEr~cY 

REGION V 

111 West Jackson Blvd. 
CHICM,O, ILUNOIS 60604 REPLY TO ATTENTION OF : 

5HW-TUB 

North American ' Car -Corp . 
6700 West 103rd Street 

/l r;,,. _~7 o"Z-7 f 70 

!Li 702970 . -. 
Chicago Ridge , Illinois 60415 

Dear Mr . Roman : 

RE : 
North American Car Corp . 
Chicago Ridge, Illinoi s 

To facilitate the processing of hazardous waste permit applications, we are 

· maki ng two additional requirements concerning -the format of these applications: 

1. Please uniquely number each page of the application including 
al l attachments (maps, specifications, etc.) 

2. If you claim parts of your appl ication as confidentials please 
provide us with a public informati on copy of the application. 
The public information copy must be identical to the full ap;.; 
plication with the exclusion of the confidenti al infonnation. 

If you have any questions, please cal l the person indicated in the Part 8 request 

1 et fer . Thank you for your cooperation. . 

Sincerely yours, 

µy~~ 
Karl J. Klepitsch , Jr., Chief 
Waste Management Branch 
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EPA REGION V - RCRA VEP.lFICATION CALL SH2ET 

CALLER: J Al/iwn 
CALL DATE/TIME: 'I/Cl I ,,, _I __ 

CALL STATUS: C,,.mo !cf,,_ 
} 

EPA I. o. NUMBER, /L!JO'f J O)'f'J JO 

FACILITY NAME/AooREss: __j/MfA Ame.t?/u11 Gr ~-M 

~30 S l!ak,4.s &/. 
& lo, f/;//s ; '- co'l,s 

TELEPHONE NUMBER' 312 IV 1- 5 00 Q 
FACILITY CONTACT: NAME: &,mt1.n G;e.t-Us 

TITLE, Se.1)1iJ;.. CAr'111's1 

PHASE I AND II REVIEW 

1. Notification 
2. Part A Receipt 
3. Existence 
4. Signature y N 
5. Forms y N 

RESPONDENT (OTHER): NAME: 

TITLE: 

I 
/ 

1. Our Part A application file indicates the 
following processes are now in place at 
at your facility. Please answer "yes" 

2. Further, our Part A application file in­
dicates the following design capacities. 
Please indicate corrections as applicable. 

or "no~ to each. 

Process 

Storage-Container 
*Storage-Tank 

-**Storage-Waste Pile 
Treatment-Tank 

-***Treatment-Other 

Code 

S01 
S02 
S03 
T0l 
T04 

~ 

± 
___JL_ 
----L-

-

Response 
Yes No 

h. 
-4-
J[ 
~ 

- - - - - - - -

Part A 

11006 G 
-!:J.."l.lJ()a_ G 

y 

g,s:oo GPO 
300 GPO 

- - -
_____ G 
_____ G 
_____ A-F 

-----~PD 
G 

----- GPO 

- - - -
Storage-Surface Imp. 
Disposal-Inj. Well 
Disposal-Landfill 
Disposal-Land Applic. 
Disposal-Ocean 
Disposal-Surface Imp. 
Treatment-Surface Imp. 
Treatment-Incinerati~ 

S04 
079 
D80 
081 
D82' 
D83 
T02 
"1)3 G?H-r TPH 

3, Have you submitted an amended Part A within the last month 
which reflects changes in: 

Yes No 

Process Codes X 
Design Capacity ~ 

4. Are storage tanks: Above ground only L 
Below ground only 
Both 

Accessible 
For Inspection 

Yes No --- ---

-s. Please list the specific treatments you have which 
come under-process code T04. j/h 'i t/atc - '- PC. 

6. Is the waste pile designed and operated to prevent discharge 
into the land, sur:ace water and ground water? Yes No 

7. Is the facility: 
Yes No Unknown 

\'l'ithin one quactec mile of a drinlcing watE:r sou-.:-cc: 

Within a 100 year flood plain 

8. Tt·,e following pe-:::ta~ns to operational status. 

ClosP.d 
Smell c,t..::ir.ti.ty sen<e.r,-:itcr; ler.t,":· dat:eO 
CU,.Sllt"C:C ;:n~i:1~~nt; closu;:e :;:.\r..~, ft:,c:r:i 

Is your tac}lity: 

Response 

/1/J(JIJ G 

'O,tJOiJ G 
y 

,_§qo 
3 ut.t 

GPO 
c•o 

- -
G 

• A-F 
A 
GPO 
G 
G.,.., 
GPH 1 TPH 



''.'ITU'.; TIT;:.E: 

Our Part A i'lpp1ication fi:!.cc indicates die. 
:°ollu1-1:cng ?COC2S51:'5 3,re WY-" '.,c place,~-:. 
;it your facility. Please answer "yesN 

·2." c'LarC,h-ict:, our Part A application file in­
.'Jlc.a~ccs t:he f,-,ll0wl~9 des~gn s.:ap.o.cit.i,,.s. 
Pleo.s1c" indicate correctlons as appl!.c:ible. 

or "no" to each. 

Process 

Storage-Container 
*Storage-Tank: 

-**Storage-Waste Pile 
Treatment-Tank 

-""**Treatment-Other 

Code 

SO.l 
S01 
S03 
TOl 
T04 

Storage-Surface Imp. S04 
Disposal-lnj. Well D79 
Disposal-Landfill D80 

Part A 

~1=. 
~ _,x__ 

Response 
Ye.s·-------;~o 

1,_ 
--4-

! 
- - - - - - - - - -

Part A 

110()6 
~"l rJaQ-

it .$:<'0 
300 

- -

G 
G 
y 
GPO 
GPO 

G 

G 
A-F 
A 
GPD 
G 

-----GPO 

- -

Disposal-Land Applic. 081 
Disposal-Ocean D82 
Disposal-Surface Imp. DB3 
•rreatment-Surface Imp. T02 
Treatment-Incineration T03 ______ GPH, TPH 

3. Have you submitted an amended Part A within the last month 
which reflects changes in: 

YE's No 

Process Codes X 
Design Capacity ,C-. 

Accessible 
For Inspection 

-~ -~ 

·4. Aoe ~torage tanks: Above ground only L 
Below ground only 
Both 

-s. Please list the specific treatments you have which 
come under;_.9rocess code T04. 'J', f-Latc • !. Pc; 

XXX XXX 

XXX 

6. Is the waste pile designed and operated to prevent discharge 
irt~o the land, surface water and ground water? Yes No 

7. Is the facility: 

Within one quarter mile of a drinking water source 

Within a 100 year flood plain 

Yes No Unknown 

8. The following pertains to operational status. Is your facility: 

Closed 
Small quantity generator; letter dated 
Closure imminent; closure plan filed 
Pully operational 
Permit by rule; type: u'rc , NP DES 
Process exempt due to nmixtllre rule~ 
Generator using 40 CFR 262.34 
State enforcement action pending 
Elementary neutralization unit 

Ocean 

9. Verify mailing address if other than facility locdtion: 

3; w I~ 

END OF O.LL; ENTER TIME 

10. Caller comments: 

11. Is a follow-up letter needed? Yes No l1__ 

R<2cseonse 

/f{/l)O G 

YltNJ!J G 
y 

=rroo GPD 
3CTt!J GPO 

- - - -
G 

G 
A-F 
A 
GPO 
G 

GPD 
GPH, TPH 



MAY 2 1 iJG2 

Robert Kuykendall. Manager 
Division Land/Noise Pollut;on Control 
Illfnois Environmental Protection 

Agency 
2200 Churchill Road 
Springfield, Illinois 62706 

Dear Mr. Kuykendall: 

5HW-TUB 

During th1s month, th1s office will continue to request Part B of the 
Resource Conservation and Recovery Act. as amended (RCRA) pennft appl ica­
tions for certain types of exf st1ng hazardous waste fac111ties. Exel uded 
at this time are fac11it1es whose operations include any of the following 
processes: 

a) O 79 - Injection Well 

C
b) 0 80 • Landfill 

) 0 81 - Land Application 
de) D 82 - Ocean Disposal 

) D 83, S 04 & T 02 - Surface Impoundment 
f) T 03 - Incinerator 

Facflitfes shown on the enclosure with this letter were selected from con­
finned Part A records of operations. We w111 be happy to receive any re­
coomendations you 111ay have resarding additions or deletions to this listing. 
Since we are scheduled to begin sending letters to these facilities by the 
end of this month, please provide your comments by May 28, 1982, to Robert 
Stone, the State Implementation Officer for your State. Although Part 8 
application documents will be due six months after the date of our request, 
we will be requesting that facilities submit completed components of thefr 
applications as soon as practical. 

Please do not hesitate to call iue, or Mr. Stone, at (312) 886-61/J, ff you 
have any questions, or wish to discuss our initiation of the RCRA permit 
issuance process. 

Sincerely yours, 

Karl J. Klepitsch, Jr., Chief 
Waste Manageinent Branch 

Enclosure 

cc: Thomas Cavanaugh 1 . ~'\::~"""v o,i~\1i1¥ 

INITIALS 

DATE 

PIST AIJT' •-,~ · U c-' 1 ·1 · · '" 

~ ;iii I ~i~ ~c ~f \( ti' 11$ J D>R<CWR 07D 



PROPOSED PART B CALL-IN LIST 
ILLINOIS 

1. Beaver Oil & Sludge Removal Service 

2. Chem-Clear, Inc. 

3. Cl ark Oil & Refining Corp. 

4. Cosden Oil & Chemical Co. 

5. DeSoto, Inc. 

6. Fansteel, Inc. 

7. John Deere Plow & Planter Works 

8. John Deere Harvester Works 

9. Lonza, Inc. 

10. Moline Paint Mfg. Co 

11. Mob"il Oil Co. - Cicero Lube Pl ant 

~: 
14. 

National Manufacturing Co. 

North American Car Corp. 

Outboard Marine Corp. - Johnson 

15. Pre Finish Metal, Inc. 

ILDO64418353 

ILDOOO6O847l 

ILDO41889O23 

ILDO9176641O 

ILDO58587759 

ILDOO513O786 

ILDOO5481627 

ILDO25423O54 

ILDOO1643659 

ILDOO5265749 

ILDOOO815357 

ILDOO5263124 

ILDO47O2997O 

ILDOOO8O2827 

ILDO56639883 

16. Purex Ind. Inc. Baron - Blakeslee Div. ILDO51937O68 

17. Western Electric Company ILDO74381427 

SOl, SO2, TOl 

SO2 

SO2, TOl 

SOl, SO2 

SOl, SO2 

SOl, SO2 

SOl, SO2, TOl 

SOl, SO2, SO3, 

SOl, SO2, TOl 

soi 
SO2, TOl 

SOl , SO2, TOl 

SOl , SO2, TOl 

SOl, SO2 

SOl 

SOl, SO2 

SOl 
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APR 1 6 198Z 
Gerus Roman, Senior Chemist 
North American Car Corporation 
l 0330 South Roberts Road 
Palos Hills , Illinoi s 60465 

REPLY TO ATTENTION OF. 

RCRA ACTIVITIES 

RE : Interim Status Acknowledgement USEPA ID No. ILD 047 029 970 
FACILITY NAME: NORTH AMERICAN CAR CORPORATION 

Dear Mr . Roman: 

This. is to acknowledge that the U.S. Environmental Protection Agency (USEPA) 
has completed processing your Part A Hazardous Waste Permit Application. It 
is the opinion of this office that the infonnation submitted is complete and 
that you, as an owner or operator.of a hazardous waste managerent facility, have 
met the requirenents of Section 3005{e) of the Resource Conservation and Recovery 
Act (RCRA) for Interim Status. However, should USEPA obtain infqrmation which 
indicates that your application was incomplete or inaccurate, you may be requested 
to provide further documentation of your claim for Interim Status. Our opinion 
will be reevaluated on the basis of this infonnation. 

As· an owner or operator of a hazardous waste managerent facility, you are required 
to ccmply with the interim status standards as prescribed in 40 CFR Parts 122 and 
265, or with State rules and regulations in those States which have been authorized 
under Section 3006 of RCRA. In addition, you are reminded that operating under 
interim status does not relieve you from the need to comply with_ all applicable 
State and local requirements. 

The printout enclosed with this letter identifies the limit(s) of the process 
design capacities your facility may use during the interim status period. This 
infonnation was obtained from your Part A Permit application. If you wish to 
handle new wastes, to change processes, to increase the design capacity of existing 
processes, or to change ownership or operational control of the facility, you may 
do so only as provided in 40 CFR Sections 122.22 and 122.23. 

As stated in the first paragraph of this letter, you have met the requirements 
of 40 CFR Part 122.23; your facility may operate under interim status until such 
time as a penn_it is issued or denied. This will be preceded by a request from 
this office or the State (if authorized) for Part B of your application. Please 
contact Arthur Kawatachi of my staff at (312) 886-7449, if you have any questions 
concerning this letter or the enclosure. 

Enclosure 
. 

cc : Jon M. Larson, Vice President arid-Gen . M~nager 



.,._.., _______ .,.. __ 
NCRTH AMERICAN CAR CORPORATION 

FACILITY CPERATOR 

NCFTH AEERICAN CAR CORPORATION 

--... --- .. -...... ----
NORTH AVERICAN CAR CORPORATION 

FACILITY LUCAilON 

-·-------------·· 6700 ~ L03RD SIPEET 
CHICAGU RIDGE IL 60415 

PROCESS CODS DESIGN CAPACITY .., _______ .,.. ___ _ 

S02 
S01 
T01 
T04 

PROCESS 

S'.I(IRAGE: __ ,....,._,.._ 

COlJTAil~ER 
T],NK 
\i,1,STE PILE 
Sl1PFACE I i~POU!-JDrEi-~'T 
LISFOSlL; --------
n:JECTIOi'i V:ELL 
LAl'!DFILL 
LA!JD APl?LICATlOr; 
OCE ,',N [1ISPOSAL 
SUl<fACE I J-'iPOUh D?·1ENT 
TFEATME-i~T; ___ ..,.., ___ -
TANK 
SURfACE I ;,,POUr,DV ENT 
INCINERATOR 
C'THER 

.................. -- .... -

PRO• 
CESS 
CODE 

SOl 
S02 
,503 
S04 

079 
DBO 
D81 
D82 
D83 

T01 
T02 
T03 
T04 

42000,00000 
11000.00000 

2500,00000 
300,00000 

APPROPRIATE 
UNITS OF 
MEASURE 

G OR L 
G DR L 
y OR C 
G OR L 

G,L,U, OR V 
A OR f 
B OR Q 

u OR V 
G OR L 

u OR V 
u OR V 
D,W,E, OR H 
J,R,N,S,U,V 

EPA ID NUMBER ................ -........... 
ILD047029970 

UNIT OF MEASURE ---------------
G 
G 
u 
u 

* * UNIT Of 
* MEASURE CODE 

* ----------------------
* GALLONS G 

* LITERS L 
* CUBIC YARDS y 

* CUBIC METERS C 
'I<· Gl"LT.;ONS PER DAY u 

* LITERS PER DAY V 

* TONS PER HOUR D 

* METRIC TOl,S \HOUR w 
* GALLONS\HOUR E 

* LITERS\HOUR H 

* AC PE-FEET A 

* HECTARE~METER F 

* ACRES B 

* HECTARES Q 

* POU!JDS\HOUR J 

* KILOGRAilS\HOUR R 
* TONS PER DAY N 

* MET?IC T0!1S\DAY s 
* 
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2/L6/82 

RF.G'lfJLi: l15 

11/09/76 

FACILlTY ST.~TllS; 1 ~!ODIFY/CO'.ISTRUCT: 

MAit,lNG ADDRESS 
GERUS ROMAN SENIOF CHEMIST 
10330 S ROBERTS PD 

031 DTSTRJCT: 

OWNER ADDRESS 
NORTH AMERICAN CAR CORPORATION 
222 S RIVBRSIDE PLAZA 

PALOS PILLS n, 60465 CHICAGO IL 

l,iDICATOFS 

CONFIDENTIALITY EOTIF 0 
eo~EIDENTIALITY PART A I 0 

NATUkE BUSINESS I~D 
M.ZU? STATUS IND 

DRAWING STATUS IfD 

A 
F ., 
.A 
B PHGTO STATUS 

INDIAN L.A~iD 
o,.:,,p:p /CPB:PATfJF' 

IND 
I '.JD : P 
InD y 

SIC CODES 

3713 
4742 

WASTE CODE, DG00 
WASTE CDDE: D001 
WASTE CODE: D002 
WASTE CUDE: O,JiJ 3 
WASTE CODE: _f017 
WASTE CODE: F019 
WASTE CC!DE: !<051 

EST IM,~ 'TF~D Ai1DTJNT ! 
ESTI0AT2D A~lOUNT: 
ESTil1ATED A)~OlJ1JT: 
ESTIMA1ED A}lOUNT: 
EST!t-1ATEG A[,:OUi'JT; 
ESTI}-1p_T-E-D AMO\JNT: 
ESTiri_il_TED /;hDUIJT: 

WASTE CODE: K078 ESTI~IATED AMUUlJT: 
WASTE CUDE: ~)006 2STii'"1t1TED t:!HJL1tJTt 
W.I'\STE CODE: D(H,17 E6Til''1 ?1[[J J:.1-1CUNT: 

.H21648~4ooo 

ll □ TlfICATinN DATA 

PER!HT STATUS: 
NOTIFICATION RECEIVED: 

NOTIFICATION ACKNOHLEDGSDI 
PAPT A PECEIVED: 

Ci) PART A ACKNOWLE!JGED: 
12) PART A ACKNOWLEDGED: 

TRA fl.SPORT A.TI O;.J 

8/18/8') 
9/28/81 

U/18/80 
99/99/99 

WASTE DESCRIPTIO~ 

HT 
34~(!20 l1T 

l.22~472 HT 

!AT 

MT 
73~483 HI 

:PPIJC:?;&fiES t 
PROCESSFS: 

Ff-HJCESSF.'.-\; 
F'P~JCf.'.S~;r.: . .s: 
FP.OCESSE,~: 
PF\JCF3SES: so2 

~181 ,~r PF1CSSSFS: sn2 
..,181. 1ST F?.r.:.1ct:CJSES: so2 

S02 
TOi 

TYl 



•. C ~ C "'El' ""'·· L.i .:'.l J. J",L, -. _;ft--..-.---· ~---,_,,..,. Gr: IL 
60415 CLOSURE DATE! 

2/853/SGOO 

LATITUDE! 423000,0 LONGITUDE! 0874703,0 

LATED: OwNF~ TYPS: P FACILITY TYPE: GEt1 TSDF 

:s 
,R COPP □RATION 

OPERATOR ADDRESS 
NORTH AMERICAN CAR C □RPORAllON 
222 S RIVERSIDE PLAZA 

•LAZA 
!L 60606 CHICAGO IL 60606 

31,/648~400() 
!O 

6/18/81) 
9/28/81 

11/18/80 
99/99/99 

TYPE 

z 

F:SSE.S: 
ESSES: T04 S02 sol 

ESSE~l; Si)2 
ESSES; 
ESSES: 

ESSES: 
'ESSFS: S02 
'f:SSES! 502 

rilJMBER 

03020024 

PROCESS 

S02 
S01 
T•J 1 
TC4 

DESIGk, CAPACITt 

Ai'IOUNT 

42000,0llO 
11000,000 

2500,000 
300,000 

G 
G 
u 
u 



RECORD OF 
COMMUNICATION 

cyl'.PHONE CALL O01scUSSI0N 'J FIELD TRIP 

TO: 

LC... IJ ~ 1 > / 
)SUMMARY OF COMMUNICATION · · 

% l 2--, S2)::) u-oil llv-
7o 4 ~/hr" 

~:5).oo4 

D OTHER (SPECIFY) 

FROM: 

8~.J' d°ct 
J[q h(" ~-~ 

t;o.1 ~ -:,5S-~J ~:) 

CONCLUSIONS, ACTION TAKEN OR REQUIRED 

:NFORMATION COPIES 

TO: 

:PA fo"" 1300-6 (7-72) 

:'I 

,, ., ,. 

,I 

i 
.I : 
):";'_ 

.I· 

·I _.. 

IJ 

•. l 

j_-• •• 

~-1 

""'' .: ·1 •. ; .. -:; r, 
'. ,'. I 

(Record or item checked above) 

DATE 

TIME -

I 

0 CONFERENCE 
I 
. 

~m:~w: 
I 

I 

It' 



D.# 
. -. . 

'"cility Nar.ie A/trrfi-, 4,,,.,er,c.a~ ~ Y/TP \ 
·~~viewer A: . Ka f s ~ 
Date R~yiew Started 9--l'f-YJ 

INTERNAL-CHECKLIST 

1. Interim Regulatory Requlrernents 
..... -~ .... ... --· ---·· . 

A. ( l) FORM l MISSING 

{ 2 ) FORH 3 ,·iISS ING 

B. POSTMARK-after NOVEMBER 19, 1980 

C. (1) DATE of OPERATION MISSING 

ACKNOWLEDGEMEl,T SENT 

-= 
. - . - ··--.. - --~-~ 

Valid 

(2) DATE of OPERATION .after:·.NOVEMBER 19, 19801=1 
_., .. ,.... .. . .· .. ... . 

D. ( 1) NOTIFIED after AUGUST 18, 1980 Valid 

( 2) NONNOTIFIER 

,..~ c~ 

E, ( 1) -FORM 1, XIII B SIGNATURE MISSING I_ I 

( 2 )- FORM 3 I IX~ SIGNATURE HISSING ·I -

2. A. TSDF 

B. NONREGULATED 

C. UNSURE 

D. UNKNOWN FACILITY 
(missing name and address on Form 3) 

E. NEW FACILITY 

F. CORE ITEM(S) MISSING 

G. NONCORE ITEM(S) MISSING 

H. OTHER 

- -:---:-:=,--

.. - - _-,~ _,. __ 



TO: 

RECORD OF 
COMMUNICATION 

.. 

COHCLUS/0NS1 ACTION TAKEN OR REQUIRED 

l INFORMATION COPIES 
' 'TO: 

O PHONE CALL Oo1scuss10N O FIELD TRIP 

D OTHER ISPECIFYI 

(Record or item checked above) 

FROM: DATE 

TIME 

EPA f.,.. 1300-,1 (7°721 flllEPI...ACES EPA HQ FORM U00•J WMfCf"I MAY ■ I: US£0 UNTIL SUPPLY IS EXl-4,1,USTED. 

QCONFERENCE 
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FORM l (EPA FORM 3..,J.0-1) 

ITEM NUMBER 

...,,,. ... .,.. .. -·. ~, ....... 

II. Pollutant Characteri·s·trcs 

. . 
*iII. Name of Facility 

IV. Facility Contact 

V •· · Faci.li ty· .'Mailing ·-Address 

A. Street or P.O. Box 
B .- City or Town 
c. State . · 
D. Zip Code 

VI. Facility :Location 
*A·. Street, Route 'Number 

B • ._ ·-County Name 
*C. City or Town. 
*D. -State 

Zip Code 
. . 

E • . 

F. County Code (if known) 

VII. SIC Codes (ot1:>-er than Process 
codes) 

VIII. Operator Information 
· *A.- Name 

r:..; 

and Hazardous Waste 

·*B. . Is · th~ n~me listed in VIII-A also the owner 
C. Status of operator 
D. Phone 

*E. Street or P.O. Box 

*F. City or Town 
*G. State 
H. Zip Code __ 

CHECK IF ITEM 
MISSING 

I . -➔ ~-~ 
- w -~-

'-
1_ , . 
I I'· 
l_l 

- I_ 
_ · 1 

I_ 

I_:_ l 

I_ 
I_ 

'-r .-n: u_X_L_b_·c, ........ -, L/ ______ i __ (/)_-rJ.._t;_'f_7....._f __ . : ·~ .' Revi.ew;r•s ..: I~itial~-OJi;_;-=-s. . 



FORM l (EPA FORM 351_O-l) 

IX. · Indian Land 

x. Exist.ing Environmcmtal Perm±-ts 

XI. Map 

~Ir. · Nature of Business 

XIII. Certification 

A. *l. Name 

.. 

2. Official Title 
*B. 

*C. 

Comments; 

Signature 

Date Signed 

* Form ·•i is miss·ing 

~-- - -

CHECK IF ITEM 
MISSING 

I ·· 1 .--
I_ 

I_,_ I 

I_ 
I 
1_1 

I . 

= 

. - ~-

Rev1.ewer ,-s- ·tni'i:ial ~ ---~-



FORM 3 (EPA FORM 3510-3) 

.,111.- •• ..- - -·. ~ . ....... . 

ITEM NUMBER 

. 
II. First Application 

*l~ Existing Facility Date (on or before 
November 19, 1980) 

0R 

*2. 'New·Facil1i:y ·nate (after November 19, 1980). 

I~I. Processes 
*A. 
*B . Capacity-Amount 

.... .. 

-= 

.. - ----
- - ~-

CHECK IF ITEM 
MISSING 

'-
- . 

'-
Process Code 
Process Design 

*l. Amount . 
~2· . Unit of_ ~easure ~ 

Description of Hazardous Wastes 
*A . EPA Hazardous Waste Number 

I I 

..1-+3 ~-ta?r 

. a l<-1> A -_. ·_ 
IV. 

*B. Estimated Annual Quantity 
*C. Unit of Measure 
*D. Processes 

*l . Process Codes 

*2. · Process Description (If no code is shown) 

v. Facility Drawing 

VI. Photographs 

VII. Facility Geographic Location Latitude 
Latitude 

Longitude 

I .. 

I 

I_:_ I 

1_1 



FORM 3 (EPA 3510-3) 

VIII. Pacilty Owner 

*l. Name.of Facility 1 s Legal Owner .. 
2. Phone .... ---~ ... - .... . . .. .. ~. 

*3. Street or P.O. Box ·· 
* 4 ... ·. · _City or Town 

*5. StatE: " 

6. Zip Code. 

IX. Owner Certification 
-:~ A. · ;Narne ·, 

--kB: ·· ~ignatu·re 

*C. Date Signed 

X. Operat9r Cer tification 

*A. Name 
*B. · Signa·ture 
*C. Date 

. .. 

Comments : 

*Form 3 is missing 

~-- • .. 

.... 

CHECK IF Ht.M 
MISSING 

-= 
I . I . ---=--· __.:---~ 
l_l- . - =---

1_1 

I_ 

~­
· I...,.._ 

'-

! ! 

. .-." 

Reviewer's Ini t i al ~ 

. ·- . - ___ . --.-. 



.,.,-r--

Cl ij 

FORM 3 (EPA FORM 3510-3) 

--•4 ..., ....... --·· - ..... 

ITEM NUMBER 

II. First 
*l·. 

.. .... . 

Application 

Existing Facility Date 
November 19, 1980) 

-~ 

(on or before 

*2. ;New·Facil;1-ty 'Date (after November 19, 1980). ·: 

I!I. Processes 

IV. 

v. 

VI. 

VII. 

*A. Process Code 

~B. Process Design Capacity-Amount 
*l. Amount 

.,. 

• 
~2·. Unit of Measure ~ 

Description of Hazardous Was~es 
*A, 

*B. 
*C, 
*D. 

EPA Hazardous Waste Number 
Estimated Annual Quantity 
Unit of Measure 
Processes 

*l. Process Codes 
*2. Process Description (If no code is shown) 

Facility Drawing 

Photographs 

Facility Geographic Location Latitude 
Latitude 
Longitude 

.. 
,. - ~--•--=-

CHECK IF ITEM 
MISSING 

'-
-· 
I_ 

I_J 

I_ 

I_ 

I_ 

I_ 

I_ 

-· 
I_:_! 
1_1 

Reviewer's Initial-~-, 

f 
r·_1 

Ii 



Please print or type in the unshaded areas only 
(fill-in areas are spaced for elite type, i.e., 72characters/inch). 

ENVIRONMENTAL PROTECTION AGENCY 

GENERAL INFORMATION 
Consolidated Pennits P.rogram 

(Read the "General Jnstruc-tions" before , tarting. I 

If a preprinted label has been provided, affix 
it in the designated space. Review the inform­
ation carefu lly; if any of it is incorrect, cross 
through It and enter the correct data in the 
appropriate fill-in area below. Also, if any of 
the preprinted data is absent (the area to the 
left of the label space fists the information 
that should appear), please provide it in the 
proper fill-in area(&) below. If the label is 
complete and correct, you need not complete 
Items I, Ill, V, and VI (except Vf-8 which 
must be completed regardless). Complete all 
items if no label has been provided. Refer to 
the instructions for detailed item descrip­
tions end for the legal authorizations under 
which this data is collected. 

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "y8$" to any 
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column 
if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "non if your activity 
is excluded from permit requirl!ments; see Section C of the instructions. See also, Section D of the instructions for definitions of bold-faced tenns. 

SPECIFIC QUESTIONS 
YU 

A. Is this facility a publicly owned treatment works 
which results in a discharge to waters of the U.S.? X 
(FORM 2A) 

u ., ti 

C. Is this a acility whic currently resu ts in isc arges 
to waters of the U.S. other than those described in 
A or B above? FORM 2C 1----l--+----i 

X 

E. Does or will this facility t reat, store, or dispose of 
hazardous wastes? (FORM 3) 

o you or w1 you iniect a! t 1s ac1 1ty any pro uce 
water or other fluids which are brought to the surface 
in connection with conventional oil or natural gas pro-
duction, inject fluids used for enhanced recovery of 

X .. •• 

oil or natural gas, or inject fluids for storage of liquid 
h drocarbons? (FORM 4) 1--,-.-+--.. -+--,-,--i 
s t 1s ac, 1ty a propose stationary source w 1c 1s 

X 
one or the 28 industrial categories listed in the in­
structions and which wi ll potentially emit 100 tons 
per year of any air pollutant regulateq under the 
Clean Air Act and may · affect, or be located in an 
attainment area? (FORM 5) r--r-----ic------4 

Ill. NAME OF FACILITY 

•• 
IV. FACILITY CONTACT 

PA1.0o IIILtS-.. 
VI. FACILITY LOCATION 

SPECIFIC QUESTIONS 

B. Does or will this facility (either existing or proposed) 
include a concentrated animal feeding operation or 
aquatic animal production facility which results in a 
discharge to waters of the U.S.7 (FORM 2B1 

D. Is this a proposed acility other than those d=ribed 
in A or 8 above) which will result in a discharge to 
waters of the U.S.? (FORM 20) 

F. Do you or will you inject at this facility industrial or 
municipal effluent below the lowermost stratum con• 
taining, within one querter mile of the well bore, 
underground sources of drinking water? (FORM 4) 

H. Do you or will you inject at this facility fluids for spe­
cial processes such as mining of sulfur by the Frasch 
process, solution mining of minerals, in situ combus­
tion of fossil fuel, or recovery of geothermal energy? 
(FORM 4) 

J. ts t is facility e proposed stationary source which is 
NOT one of the 28 industrial categories listed in the 
instructions and which will potentially emit 250 tons 
per year of any air pollutant regulated under the Clean 
Air Act and may affect or be located in an attainment 
area7 (FORM 5) . 

M RI<' ' 

X 
U 20 .. 

X 
Z.5 :Z:6 u 

X 
. H lZ " 

X 

J,7 ,. .. 
X 

A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER 

.. 
B. COUNTY NAME 

I 
COOK .. 10 

C. CITY OR TOWN D . STATE E . ZIP CODE 

CHICAGO RIDGE 

EPA Form 3510-1 (6-80) f' ;J, 
3
}}NTINUE ON REVERSE 



~"JTINUED FROM THE FRONT 

. SIC CODES (4-digit, in order of priority) 

A . FIRST B. SE COND ' : : 3 ~ec,fy) 
t3 74pAfRING OF RR FREIGHT CARS 
! U - IS 

(specify) 
4 7 4 2 CLEANING RR FREIGHT CARS 

" C. TH IR D 

(specify) 

111. OPERATOR INFORMATION 

A. NAM E B. Is the name listed In 
- -~~---~-~---,.---.-.-~-,--....,........,.--,---~~---~-,----,-.....,.--,c--_~..,....--.----.--,c--,--.--,----,--,--,r-1 I tem VII l•A al,o the 

i owner? 

NORTH AMERICAN CAR CORPORATION ~ YES D NO 
,. .. 66 . 

c. STATUS OF OPERATOR (Enter the appropriate lerrer into the answer box; if " Orher", specify.) 

F = F_EDERAL M = PUBLIC (other than federal or state) (specify) 
S = STATE O = OTHER (•pecify) 
0 = PRIVATE 

E. STREET OR P.O. BOX 

2 2 S . RV ,. 
F . C ITY OR TOWN IX, INDIAN LAND 

HICAGO Is the facility located on Indian lands? 

0 YES XX) NO 
52 

AO at 42 47 .. 
X. EXISTING ENVIRONMENTAL PERMITS 

A. NPOES (Discharges to Surface Water) 
C T I 

9 N 
15 H 17 11 30 30 

e. u1c (Underground Injection of Fluids) E. 0TH ER (specify) 
C T I 

9 U 
, s 1• n 11 30 

4 
3 0 

(specify) 

:IEPA FACILITY AIR PERMIT 
c. RCRA (Hazardous Wastes) E. OTHER (specify) 

C: T I 

9 R 
. ' ~ 16 

X I.MAP 

A.ttach to this appl ication a topographic map of the area extending to at least one mile beyond property bounderies. The map must show 
·he outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste 
reatment, storage, or disposal facilities, and each well where it injects fluids underground. Include alJ. springs, rivers and other surface 
¥ater bodies in the map area. See instructions for precise requirements. f 1: / .;O 

I. NATURE OF BUSINESS (provide a brief description 

lot 
North American Car Corporation is a complete railcar transportation 

~ervices company providing leasing and sales, finance and leverage leasing, 
,1dministrative services, railcar repair and remarketing services. The 
railcar repair division provides, in addition, services to repaint, r eline, 
c lean and recondition cars along with the construction of new railcars . 

II. CERTIFICATION (see instructions) 

certify under penalty of law that I have personally examined and am familiar with the information submitted in this application and all 
,achments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the 
olication, I believe that the information is true, accurate and complete. I am aware that there are significant penalties for submitting 
lse information, including the possibility of fine and imprisonment. 

IS A ME & OFFICIAL TIT LE (type or print) 

Jon M. Larson, V.P. & Gen. Mgr 
Car Repair Division 

•MMENTS FOR OFFICIAL USE ONLY 

' orm 3510-1 (6-801 REVERSE 

C . DATE S I GNED 



Please print or type in the unshaded areas only 
(fill- in areas are spaced for elite type, i.e., 12 characters/inch). 

F03RM ~~EAaA · · · HAZA ~o'us°wits-iEV,ERMr-rAPPLicATIOl 
,, I""\. Consolidated Permits Program 

RCRA 
FOR OFFICIAL USE ONLY 
APPLICATION 

' PROVED 

II. FIRST OR REVISED APPLICATION 
Place an "X" in the appropriate box in A or B below (mark one box only) to indicate whether t his is the fi rst application you are submitting for your facility or a 
revised application. If this is your first application and you already know your facility's EPA I.D. Number, or if th is is a revised application, enter your facility'$ 

- EPA I.D. Number in Item I above. · 
A. FIRST APPLICATION (place an "X" below andprovida the appropriate date) 

XXIXX'· EXISTING FAC I LITY (See instructions for definition of " existing" facility. 
71 Complete item below.) 

O 2.NEW FACILITY (Complete item below.) 
71 FOR NEW FACILITIES, 

--...... ~--...-..--..... FOR EXISTING FAC I LITIES, PROVIDE THE DATE (yr., mo. , &day) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(use the boxe, to the left) 

--~~--.,...,----, PROVIDE THE DATE . 
(yr., .mo. , & day) QPERA· 
TION BEGAN OR IS 
EXPECTED TO BEGIN 

DI. FAC I LITY HAS INTERIM STATUS 
n 
~ -~~~-·-· ·Jh~/·~- . -~,.. .. - . ' . iP1'~ ~ :r , ~ .... ~:~=-r.:l )!:z1

...;;,-~ ;r-J.:. ~~ : :· · 

Oz. FACILITY HAS A RCRA PERMIT 
7Z 

111. PROCESSES - CODES AND DESIGN CAPACITIES ... 
A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 

entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used Jhat is not included in the list of codes below,1then 
describe the process (includ{f!9 its design capacity) in the space provided on the form (Item 111-C). 

- -
B. PROCESS DESIGN CAPACITY - For each_ code entered in column A enter t he capacity of the process. 

1. AMOUNT - Enter the amount. -
2. UN IT OF MEASURE - For each amount entered in column B(l). enter the code from· the list of unit measure codes .below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

1 PRO- APPROPRIATE UNITS OF PRO- APPROPR IATE UNITS OF 
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS 

fBQCESS - CQOE QESIGl\l CAfACITY fBQCESS COOE OESIGl\l CAfACITY -
Storage: Treatment: 
CONTAINER (barre!, drum, etc.) sot GALLONS OR LITE RS TANK TOI GALLONS PER DAY OR 
TANK S02 GALLONS OR LITERS LITERS PER DAY 
WASTE PILE 503 CUBI C YARDS OR SURFACEIMPOUNDMENT T02 GALLONS PER DAY OR 

CUBIC METERS LITERS PER DAY 
SURFACEIMPOUNDME~T S04 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR 

METRI C TONS PER HOUR; 

!1!0581: GALLONS PER HOUR OR 

.NJECTION WELL D79 GALLONS OR LITERS 
1,- ITERS PER HOUR 

LANDFILL DB0 ' ACRE- FEET (the volume that 0TH ER (Use for phr-ical, chemical, T04 GALLONS PER DAY OR 
would cover one acre to a thermal or biologica treatment LITERS PER DAY 
depth of one foot) OR processes not occurring in tanks, 
HECTARE-METER surface impoundments or incine~ 

L A ND APPLICATION D81 ACRES OR HECTARES ato7'tl. Describe the processes in 
OCEAN DISPOSAL D82 GALLONS PER DAY OR th e space provided; Item 111-C.) 

LITERS PER DAY -
SURFACEIMPOUNDMENT DB3 GALLONS OR LITERS . -

l : ' UNIT OF - ~ - - UNITOF . UNIT OF 
MEASURE ' - MEASURE . MEASURE 

UNIT OF MEASURE 
, 

CODE UNIT OF MEASURE .· CODE UNIT OF MEASURE CODE 
GALLONS, _, • • • • . · . G LITERS PER DAY • • . . v ' ACRE-FEET ••• • • . . A . . - . . . ·-- . . .. . .. . . 
LITERS • ••••••. , • . · • .• • • • L ' TONS PER HOUR •• . . D HECTARE-METER • •• F .... . . . . . ...... 
CUBIC Y A RDS • • • • • ,. - •• •• • ' , . • • Y METRIC TONS PER HOUR. . . .. w ACRES • • • , • • •• . . . . . . . . • • B 
CUBIC METERS •.•••• ; •• • • • , •• C GALLONS PER HOUR - •• • • •• • _. E HECTARES •• • • • . . ...... . • Q 
GALLONS PER DAY - ... • .. , , .. U LITERS PER HOUR . • ••• • •. • .H 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbers X-1 and X -2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also hes an incinerator that can burn up to 20 gallons per hour. I - . 

rc1 DUP .. ~\\ \ \ \ \\ \\\'\\\ \ \\\~\ \ \ \ \' I 2 -
II: A. PRO-

, B. PROCESS DESIGN CAPACITY II: A.PRO-
B . PROCESS DESIGN CAPACITY 

Ill .CESS 2. UNIT 
FOR Ill CESS 2. UNIT 

FOR 
Ill CODE . > OFM E A OFFICIAL Ill CODE OF MEA- OFFICIAL 

111::E (from liit 
· t. AMOUNT , SURE USE 111::i; 

(from lin 
t. AMOUNT .• - SURE USE 

~:, above) 
(spec ify) (en ter ONLY ~::, above) (enter ONLY, 

.JZ , code) .JZ code) .. - - .. .. - 27 Lu. r ,. - . . .. - .. " . 27 ,..!!. .. . .. 
IX-I s 0 2 '600 .• \ G 5 

' .-
X-: TO 3 ' 20 E 6 \ 

I t ~ 
. 

2 42,o~ ·~~ G 7 

1 ~ 1 2,s~4 + ~ ♦ E 8 

3 1 \ 4 3~~ ♦4q E 9 

4 I~ 1- ~ l \. .M 0 . ~<t ~ IO ~ .. - .. .. , . 17 .. .. - .. .. - 11 11 . Z7 ..... z, . u 

i 

I 
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Continued from the front. 

0!1. PROCESSES /continued) 
. SPACE FOR ADDITIONAL PROCESS CODES OR FO, ,ESCRIBING OTHER PROCESSES (code "T04"). , ,.,REACH PROCESS ENTERED HERE 

INCLUDE DESIGN CAPACITY. 

3. T04 Gas Flare 

IV. DESCRIPTION OF HAZARDOUS WASTES 
L EPA HAZARDOUS WASTE NUMBER - Enter the four- ig1t num r rom FR, Su part D for each listed hazardous waste you will handle. If you 

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four-digit number(sJ from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes. " "' -'"'' :s," -' c,.,_.. '· · -

t ESTIMATED ANNUAL QUANTITY~_ i=or each listed ~ste entered irl column A estimate the q-~~~ttty··ot th;t ~rie th8t,wili be"handled on' an annual 
basis. For each characteristic or toxic contaminant entere:d _in column A estimate the total annual quantity of all the non--:l_isted wast_e(s} that will be handled 
which possess that characteristic or contaminant. · · · ·· 

"• UNIT OF MEASURE - For eac~ quanti"ty ente~ed in column 8 enter the unit of mea~ure ccide. U-nits Of measure which ·,must ~-e used arid the appro;~;-~;~, 
codes are: : .. :S.·:' · · · -- .">c:,,-~--- •_;'. · -- , -

ENGi ISH UNIT OE MEASURE CODE -
POUNQS. ~-•·.__ ... , •, •- ~ .;_ ~, .; •.• •· • •• ·• • :,_ • • P 
TONS.-.·.;..-.-:: . .-.-.~.~- •.• -~ •••••••.•. , ·; .... T 

METRIC UNiT-OE MEASURE.· 
KILOGRAMS• • •-•- • ·• ~ •••.• • -..- i. ~· •.• 

METRIC TON_s,~·-·/_-, ___ • ;, __ , •. '-~-<-~-:,~·-! )."~-:~_-. 

cooe· 
•. ; ·' • K -
• :~ •··• M 

If facility records uSe' any other unfr'·of measure for quantity: the units of measure must be ~nverted into one of\h8 . .=e-ciuired units of meaSure taking into 
account the appropriate density or specific gravity of the waste. · · · ,. ' 

". ). PROCESSES . · · , . , · , ·. •"' . · 
1. PROCESS CODES: .. .. ..· . . ,.' . : . . ,, ' . , . • . : , . . .• : : 

For listed hazardous waste; For each listed hazardous W8ste entered in column A select the code(s/_from the list"0_f_process codes contained in' lt8m 1°11 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. · · - · -
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in cofumn A, select the codelsJ from the list of process codes 
contained in Item Ill to indicate all the_ processes that will be used to store, treat,_ and/or dispose of all the non-lis,!e_d hazardi:,u_s wastes that _possess 
thatcharacteristicortoxiccontaminant. -·· ' - _ ~ - . -- · - ___ _ :_. ._ - .-:~.-:_.,,-.,.-, .:·· _ ___.. >·· '_ .c,-~- .- , 

Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter·"OOO": in the 
extreme right box of Item IV-0(1 ); and (3) Enter in the space provided on page 4, the line number and the additional code(sJ.· · ';;:-" ·.: -, 

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process the ~pace::pr~,~i-ded ~n-t"he fo~~­

IOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE N,UMBER - Hazardous wastes that Cllnbe.described by 
nore than one EPA Hazardous Waste Number shall be described on the form as follows: 

1. Select one of the EPA Hazardous Wasie Numbers and enter it in column A. On the same lil"le complete column; !3,C, and D by estimating the total annual 
quantity of .the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. ' _ . 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that line enter 
"included with above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

iXAMPLE FOR COMPLETING ITEM 1V (shown in line numbers X-1, X-2, X-3, and X4 beio:.V) ....:_· A facility will treat and.-dlspose of an estirriated 900.h"oUnds 
~r year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non~listed wastes. Two wastes 
re corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an_ estimated 
00 pounds Per year of that waste. Treatment will-be in an incinerator and disposal will be in a landfill. 

bl z . _o 
.JZ 

A.EPA 
HAZARD. 

ASTENO 
(enter code) 

(-I KO 5 4 

(-2 DO O 2 

IC-3 D O O 1 

(-4 DO O 2 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

900 

400 

JOO 

PA Form 3510-3 16-80) 

c. UNIT D. PROCESSES OF MEA--f----------------C,..C.:..Cc..;:..:c==.==. _______________ ..j 

SURE 
(enter 
code): 

p 

p 

p 

1. PROCESS COPES. 
(enter} 

T03D80 

T03D80 

PAGE 2 OF 5 

2. PROCESS DESCRIPTION. 
(if a code iB not entered in D(l)J 

• 

included iyith above_.,,.ilc, 

CONTINUE ON PAGE 3 



Continued from page 2. 
NOTE: Photocopy this page before completing ,u have more than 26 wastes to list Form Approved 0MB No 158-S80004 5-"ff 

~ .:: ~D~N:M:,~Ii~'l~·1;"i;,'~ \\ \ ~-
rv. DESCRIPTION OF HAZARDOUS WASTES (continued) 

A.EPA C.UNIT D. PROCESSES " 01'iJ<:.~ 

"' HAZARD. 8. ESTIMATED ANNUAL OFMEA· . . r.:.. z· WASTENO QUANTITY OF WASTE 
SURE , \ 

I. PROCESS CODES . 2. PROCESS DESCRIPTION _o (enter 
.JZ (enter code) code) (enter) (if a code ia not entered In D(l)} 

•· .. - .. 27 - .. Ji. 
.., - •• Z7 - .. 2.7 • ze Z7 - .. 

~ 81 ~~ s'f 2 
I I I I I 

1 K 5 1 T 
I I I I I I I I 

, 2 D ~ f 1 35' f ff T S ~ 2 T ~ 4 . I I I I I I I I 

3 D ~ b 2 13. 5 ·~ 
~ T S ~ 2 T ~ l 

I I I I I I I 

4 D ~ ~ 3 z~q tP~~ p S ~ 2 
I I I I I I I 

5 D t ~ 6 4¢q ;ob ., p ;, S ~ 2 

4~1~ PP 
I I I I I I 

6 ~ 
.. 

D ' 
7 p ·S t 2 

! 
~ : t ~- sMh qff 

I I ' I 

7 E:: p S ~ 1 s 1 ; ,._.._u, 
,. -· I I I , I 

8 . . 

I I I I 

9 
I 

• I I I I I I I I 

10 
I I I I I I 

11 
- II 

' I I I I I I I I 

I L 
I I I . 

13 
. 

I I ' I I I I I 

14 
I I I I I I I I 

15 
I I I ' I I I 

16 

' I I ' I I I 

17 
I I I I I I I 

18 
I I I I I. I I I 

· 19 
~ 

I I ' I I I I I 

20 
I I I ' ' ' I ' 21 . 

I · I I I I ' I I 

22 
I I I I I I I 

23 . 

I I I I I I I I 

--1. 

I I I I I I I I 

25 

26 
I I I I I I I I 

-

'" . a• z, . .. -.:;- Z7 - .. Z7 . .. 1:7 - 2 • 27 - U 
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Continued from the front. 

JV. DESCRIPTION OF HAZARDOUS WASTES (1 '!!.in~u~ed::!J:....1~.a!!U 
E. USE THIS SPACE TO LIST ADDITIONAL PR .ESS CODES FROM ITEM D( I) ON PAGE 3. 

VI. PHOTOGRAPHS 

All existing facilities must include photographs (aerial or ground-level) that clearly delineate all existing_structures; existing sto~ e:,, ./_ 
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail}. F -: I:) 1:S-ia 

VII. FACILITY GEOGRAPHIC LOCATION 

VIII. FACILITY OWNER 

xgA_ If the facility owner is also the facility operator as listed in Section VII I on Form 1, "General Information", place an "X" in the box to the left and 
skip to Section IX below. ·· . . .. · · · 

.. B. If the facility owner is not the facility operator as listed in Section VIII on Form 1 , complete the tollowing items: 

1. NAME OF FACILITY"S LEGAL OWNER 2. PHONE NO. (area code & no.) 

E . .. 
3. STREET OR P.O. BOX 4. CITY OR TOWN 

IX. OWNER CERTIFICATION 
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I _believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting.false information, 
including the possibility of fine and imprisonment. 

A. NAME (print or type) 

Jon M. Larson 
TURE 01' I~ 

C. DATE SIGNED 

X. OPERATOR CERTIFICAT 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accuraie, and complete. _/ am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A . NAME (print or type) B. SIGNATURE C . DATE SIGNED 

.. 

EPA Form 3510-3 (6-801 PAGE 4 OF 5 
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U.S. EPA 

HAZARDOUS WASTE PERMIT APPLICATION 

PART A 

NORTH AMERICAN CAR CORPORATION 

CHICAGO RIDGE, ILLINOIS FACILITY 

EPA I.D. NO. ILD047029970 

INDEX 

I. APPLICATION FORM 1 - GENERAL INFORMATION 
EPA FORM 3510 - 1 

II. APPLICATION FORM 3 - HAZARDOUS WASTE INFORMATION 
EPA FORM 3510 - 3 

III. FACILITY PHOTOGRAPHS 

IV. TOPOGRAPHICAL LOCATION MAPS 



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION 5 

230 SOUTH DEARBORN ST. 

CHICAGO, ILLINOIS 60604 

REPLY TO THE ATTENTION OF: 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

U.S. EPA ID 'If : - OU e"i'9 

__TL} 6 ~, <.J;).Cj q76 
NORTH AMERlCAN CAR. CORP 

5HS-JCK- 13 

1-0330 s RO~R1'-£---RO "71vo w ID3~ RE: Hazardous \-Jaste Permit Appl i cation 
PALOS HI LLS IL 60465 

Dear Permit Applicant: 

As you know, you have previously submitted Part A of the Resource Conservation 
and Recovery Act (RCRA) pe rmit application for the above-referenced faci lity. 
Timely submission of "the Part A" has allowed most hazardous waste management 
facilities to continue to operat e under RCRA "interi m status"(or the State 
program equivalent), while complying with applicable technical and record­
keeping standards. 

On November 8, 1984, the Hazardous and Solid Waste Amendments of 1984 (the 1984 
Amendments) were enacted to modify RCRA . Under the 1984 Amendments, all RCRA 
pennits issued after the date of enactment must provide for corrective action 
for all releases of hazardous waste or hazardous waste constituents from any 
solid waste management unit, regardless of the time at which waste was placed 
in the unit. In addition, all interi m status fac il ities are subject to cor­
rective action requirements, regardless of whether they have 1) submitted a 
Part B application, 2) submitted a closure plan, 3) reverted to generator 
status only, 4) actually closed, or 5) none of these. Unless our Agency has 
formally terminated the facility's interim status, the corrective action 
requirements apply. Please note that both hazardous and non-hazardous waste 
can meet the definit i on of solid waste under 40 CFR 261.2 (or the State 
regulation equivalent ) . 



( 

-2-

We must determine whether releases of hazardous waste or hazardous waste con­
stituents have ever occurred at the facility site, If they have, we must 
ensure that corrective actions either have been taken or will be taken to 
eliminate threats to public health or the environment. An important element 
in our decision process is the information that you provide on the enclosed 
certification statement. Please read it carefully and either sign it and 
return it, or return it unsigned with a cover letter of explanation, within 
45 days of the date of this letter. At some point in time, public input will 
be sought to either confirm or deny information you provide, or information we 
gather on our own, concerning releases and corrective actions. 

Please mail your response to the following: 

Sincerely yours, 

RCRA Activities 
Region V 
P.O. Box A3587 
Attention: ATKJG 
Chicago, Illinois 60690 

I 

David A. Stringham 
Chief, Solid Waste Branch 

Enclosure 





-2-

3. For the units noted in Number 1 above and also those hazardous waste units 
in your Part A application, please describe for each unit any data avail­
able on any prior or current releases of hazardous wastes or constituents 
to the environment that may have occurred in the past or may still be 
occurring. 

Please provide the following information 

a. Date of release 
b. Type of waste released 
c. Quantity or volume of waste released 
d. Describe nature of release (i.e., spill, overflow, ruptured pipe 

or tank, etc.) 

4. In regard to the prior or continuing releases described in Number 3 above, 
please provide (for each unit) any analytical data that may be available 
which would describe the nature and extent of environmental contamination 
that exists as a result of such releases. Please focus on concentrations of 
hazardous wastes or constituents present in contaminated soil or groundwater. 

I certify under penalty of law that this document and all attachments were 
prepared under my direction or supervision in accordance with a system 
designed to assure that qualified personnel properly gather and evaluate 
the information submitted. Based on my inquiry of the person or persons 
who manage the system, or those persons directly responsible for gathering 
the information, the submittal is, to the best of my knowledge and belief, 
true, accurate, and complete. I am aware that there are significant penal­
ties for submitting false information, including the possibility of fine 
and imprisonment for knowing violations. (42 U.S.C. 6902 et seq. and 
40 CFR 270.ll(d)) 

Typed Name and Title 

Signature Date 

REV 8-1-35 



Sec. 206. S«tion 3004 of tht Solid 'Nute Dil;ic:ul At't ii u:itnded 
1:,y addi!I( tht foUowil'lf n,w 111bl«tion .altar 111bMction Ill Ultl'WOf: 
• NIU/ C.0N'TlN'\IJNC Rn.E.ua AT Pu.Mn-n:D r.cu.mu.-St.&ncl&nl, 
prcm11l1attd widtr \hil MCtion ahall iwqwn. and a ~n:n.it illued 
&fur tht d.a11 of tnaci:znent or tht Ha.:a.rdo"' 111d Solid Wa1tt 
AJnenclrnen1.1 or 198~ by tht Admininrator or a S1.a11 lh&ll nquin, 
C'OTTl'CtlYt action (or all nleues of h&.zardo"' •utt or constit11tn11 
(rem any aolid •utt ina1111,m1nt unit at a cnatrntnL nora,e. or 
dispow.l facility lft.ilJnr a permit under thil subtitle. rtrardleu of 
tht timt at wluch waste wu plaetd in 111ch un1L Ptrm11.1 11111ed 
under 11"C"t1on 3005 ah&!! conwn 1ehld11l• of cori,pli&nc. for 111ch 
correct1v1 aei:ion ••htrt such COITKtivt action CIJ\not bt compltttd 
prior to iauanc. of the perm1t1 and usuTIJ'lc• of (IJIIZl(W nspo111i­
,w1y for completlft( such c:ornctivt &n1on.". 
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SECTION LV 

TOPOGRAPHICAL LJOCATI0~\1 UL/\_P 

7. ci MI\!UTE SLT!JES 

PALOS PARK QUADRANGLE 

ILLINOIS 

NOTES: 1) The facility boundaries are indicated 
in yellow on the attached map. 

2) Due to the small size of the waste 
1nanagement facilities, they are not 
indicated on this map but are shown on 
the facility drawing, page 5, of the 
attached Application Form 3, 



OV-1'.R-SIZED DOCUMENT TARGET 

A~ this point in this file 

a large doc\lr.lent, 

such as a map 

or 

engineering drawing 

occurred 

This type of media is not compatible with this film format, 

which would require that the over-sized document be folded 

and filmed in multiple frames. 

To enable the user to see this documen:. 

as a single e~tity, 

it has bee~ rr.icrofilrned on 35r:1rn fil~. 

>, -

...:: . 




